1492134-1

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of 52
from _03/18/2010 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _05/22/2010 06/08/2010
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [l Pre-election Statement ] Quarterly Statement
@ State Candidate Election Committee O Primary Formed [] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored Bl Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored . . [] Primary Formed Candidate/ Update to Schedule A
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1318554 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Crystal Crawford for State Assembly 2010 Kevin Sumida
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE
West Hollywood CA 90046 (323)654-2387 West Hollywood CA 90046 3236542387
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
West Hollywood CA 90069
CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__06/01/2010

ByKe\/in Sumida

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

DATE
Executed on__06/01/2010 B Crystal Crawford
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 52
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Crystal Crawford
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: State Assembly Person [] OPPOSE
Assembly District 74
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Diego CA 92130 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves Lo ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

1492134-1



1492134-1

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___03/18/2010 FORM
through 05/22/2010 3 52
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Crystal Crawford for State Assembly 2010 1318554

Contributions Received

Column B

CALENDAR YEAR
TOTAL TO DATE

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $26,857.00 $34,225.62
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS .........occoeecccirirn. Add Lines 1 + 2 $26,857.00 $34,225.62 Rocened  $36,413.87 $0.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $2,188.25 $2,188.25 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $29,045.25 $36,413.87 Made $38,567.71 $0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $12,795.56 $35,859.20 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $12,795.56 $35,859.20 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....c..cccocovveerrennen. Schedule F, Line 3 $409.51 $520.26 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary Adjustment .........cc.cccocooeeveereceerernnna. Schedule C, Line 3 $2,188.25 $2,188.25
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $15,393.32 $38,567.71
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $90,182.48 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $26,857.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $12,795.56 Column A may be negative
. . $104,243.92 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.........c.cccccecvuvvnnn. Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
. diff t f t ted in Col B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
19. Outstanding Debts .........c.ccccce... Add Line 2 + Line 9 in Column B above $520.26
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or printin ink.

SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 03/18/2010 FORM
05/22/2010 4 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/8/2010 Steven Aceti - IND Cal Coast $250.00 $250.00 2010P: $250.00
Encinitas, CA 92024 ] com Executive Director
] OoTH
1 PTY
[] scc
5/5/2010 Kim Albizati H D Strategic Enzyme Application $100.00 $100.00 2010P: $100.00
San Diego, CA 92130 1 com Chemist
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[ ] scc
5/5/2010 AmandaAllen Il ND Hecht Solberg Robinson $100.00 $100.00 2010P: $100.00
San Diego, CA 92108 1 com Attorney
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\{'
L] PTY
[] scc

SUBTOTAL

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $24,191.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $2,666.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $26.857.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 5 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/5/2010 Terry Arnett - IND TSA Contracting, Inc. $250.00 $250.00 2010P: $250.00
San Diego, CA 92127 [ ] com | President
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
] PTY
[] scc
3/26/2010 Association of California State Supervisors PAC ] IND $500.00 $500.00 2010P: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 1303937 [ ] OTH
L] PTY
[] scc
4/5/2010 Janice Atkinson Il ND Same Name $200.00 $200.00 2010P: $200.00
Encinitas, CA 92024 1 com Self-employed Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8(.'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 6 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/20/2010 LindaD. Bardsey - IND Same Name $100.00 $100.00 2010P: $100.00
Del Mar, CA 92014 1 com Self-employed Attorney
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
] PTY
[] scc
5/20/2010 Timothy Blood Il ND Blood Hurst & O'Reardon, LLP $250.00 $250.00 2010P: $250.00
San Diego, CA 92116 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\'/'
L] PTY
[] scc
5/11/2010 Mary Borevitz Il N\D Mary's Goodsnails $150.00 $150.00 2010P: $150.00
San Marcos, CA 92069 |:| COM Owner
] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 7 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/8/2010 Michael T. Bosworth - IND Same Name $500.00 $500.00 2010P: $1,500.00
Del Mar, CA 92014 1 com Self-employed Author
] OoTH
] PTY
[] scc
4/20/2010 Vyacheslav Brover Il N\D Molsoft, LLC $100.00 $100.00 2010P: $200.00
San Diego, CA 92130 1 com Information Technology
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[ ] scc
4/20/2010 Benjamin Bunn Il ND Hulburt & Bunn $500.00 $500.00 2010P: $500.00
San Diego, CA 92101 1 com Attorney
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8(.'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 8 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/5/2010 Nelson Byrne - IND None $200.00 $200.00 2010P: $450.00
Del Mar, CA 92014 [ ] com | Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
] PTY
[] scc
5/5/2010 Chris Calkins Hl D Carltas Company $500.00 $500.00 2010P: $500.00
Encinitas, CA 92024 1 com Chief Executive Officer
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\'/'
L] PTY
[] scc
4/8/2010 Meenakshi Chakraverti Il ND Public Conversations Project $100.00 $100.00 2010P: $100.00
San Diego, CA 92130 1 com Director
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 9 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/6/2010 Paul E. Chasan - IND Same Name $1,400.00 $1,400.00 2010P: $3,900.00
LaJolla, CA 92037 1 com Self-employed Physician
] OoTH
1 PTY
[] scc
3/26/2010 Ross S. Clark - IND None $300.00 $300.00 2010P: $300.00
Carlsbad, CA 92008 1 com Retired
(] oTH
1 PTY
[ ] scc
4/5/2010 Don Countryman Il ND Donald A. Countryman Design $500.00 $500.00 2010P: $1,500.00
Del Mar, CA 92014 1 com Association
Building Designer
] oTH 99
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\'/'
L] PTY
[ ] scc
5/20/2010 Bari Cunningham Il N\D Comprehensive Dermatol ogy $135.00 $135.00 2010P: $135.00
San Diego, CA 92130 1 com Group
Physician
] OTH 4
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 03/18/2010 FORM
05/22/2010 10 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
1 PTY
[] scc
5/20/2010 Eugene Davis Il ND None $200.00 $200.00 2010P: $200.00
San Diego, CA 92116 1 com Retired
(] oTH
1 PTY
[ ] scc
4/5/2010 Perry Dealy B \D Dealy Development, Inc. $125.00 $125.00 2010P: $125.00
San Diego, CA 92107 1 com Development Consultant
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\'/'
L] PTY
[ ] scc
4/6/2010 Del Mar Firefighters Association 1 IND $100.00 $100.00 2010P: $100.00
Del Mar, CA 92014 ] com
Hl otH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA 460
03/18/2010 FORM

1492134-1

from
05/22/2010 11 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/8/2010 Elizabeth B. Dernetz - IND Same Name $200.00 $200.00 2010P: $500.00
Del Mar, CA 92014 1 com Self-employed Tutor
] oTH
] PTY
[] scc
4/20/2010 Malinda Dickenson - IND Andersen Mann Hilbert & Parker $100.00 $100.00 2010P: $350.00
San Diego, CA 92106 1 com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[] scc
3/20/2010 Steve Dime Il ND Oracor Corporation $100.00 $100.00 2010P: $100.00
Del Mar, CA 92014 1 com Sales Director
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8(.'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 12 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/5/2010 Lawrence Doherty Il ND NextG Networks, Inc. $250.00 $250.00 2010P: $250.00
San Diego, CA 92106 1 com Executive
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
] PTY
[ ] scc
5/20/2010 Heidi Dorman Hl D Prudential Real Estate $225.00 $225.00 2010P: $225.00
San Diego, CA 92104 1 com Realtor
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\'/'
L] PTY
[ ] scc
3/23/2010 James K. Eckmann Il ND None $500.00 $500.00 2010P: $1,500.00
Del Mar, CA 92014 [ ] com | Retired
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 13 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/11/2010 George Edmiston - IND None $100.00 $100.00 2010P: $100.00
San Marcos, CA 92078 ] com Retired
] oTH
] PTY
[] scc
4/8/2010 Hany Elwany - IND Coastal Environments $100.00 $100.00 2010P: $100.00
Encinitas, CA 92024 1 com Executive Engineer
] oTH
] PTY
[] scc
3/27/2010 Phyllis F. Epstein Hl D None $250.00 $250.00 2010P: $1,000.00
LaJolla, CA 92037 1 com Homemaker
L] oTH
L] PTY
[] scc
5/14/2010 Danah H. Fayman Il ND None $250.00 $250.00 2010P: $500.00
San Diego, CA 92101 [ ] com | Refired
L] oTH
L] PTY
[] scc
4/20/2010 Michael C. Finley W ND Mongrel Construction, Inc. $200.00 $200.00 2010P: $200.00
Del Mar, CA 92014 [ ] com | Builder
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 03/18/2010

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

05/22/2010 14 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
1 PTY
[] scc
4/20/2010 Lena Gerwick Hl ND University of California, San $100.00 $100.00 2010P: $100.00
LaJolla, CA 92037 1 com Diego
Scientist
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[ ] scc
3/20/2010 Cheryl A. Geyerman Hl ND Appellate Defenders, Inc. $100.00 $400.00 2010P: $900.00
San Diego, CA 92122 1 com Attorney
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8(.'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 03/18/2010

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

05/22/2010 15 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/20/2010 Cheryl A. Geyerman Il N\D Appellate Defenders, Inc. $200.00 $400.00 2010P: $900.00
San Diego, CA 92122 ] com Attorney
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
] PTY
[ ] scc
5/20/2010 Cheryl A. Geyerman Il ND Appellate Defenders, Inc. $100.00 $400.00 2010P: $900.00
San Diego, CA 92122 1 com Attorney
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\'/'
L] PTY
[ ] scc
4/8/2010 Larry Geyerman Il N\D Geyerman Services, Inc. $100.00 $100.00 2010P: $250.00
San Diego, CA 92111 1 com Attorney
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 16 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/20/2010 John Gomez - IND Same Name $1,000.00 $1,000.00 2010P: $1,000.00
San Diego, CA 92101 1 com Self-employed Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
] PTY
[] scc
4/5/2010 Karen Goyette Il ND Thomas Jefferson School of Law $100.00 $100.00 2010P: $100.00
San Diego, CA 92104 1 com Assistant Dean
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\'/'
L] PTY
[] scc
5/5/2010 Vincent Hall Il ND Planned Parenthood $100.00 $100.00 2010P: $100.00
San Diego, CA 92104 1 com Vice President
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 03/18/2010
05/22/2010 17 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
1 PTY
[] scc
5/20/2010 R. Elaine Hanson - IND None $250.00 $250.00 2010P: $250.00
San Diego, CA 92122 1 com Retired
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[ ] scc
4/8/2010 Marcia Hazan Il ND None $100.00 $100.00 2010P: $350.00
San Diego, CA 92131 [ ] com | Refired
] oTH
L] PTY
[ ] scc
4/8/2010 Jill Heinze Il ND TheLen Group, LLC $100.00 $100.00 2010P: $100.00
Coronado, CA 92118 1 com Financial Consultant
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 18 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/8/2010 Marvin Heinze Il N\D Cubic Applications $100.00 $100.00 2010P: $100.00
Coronado, CA 92118 1 com Defense Analyst
] OoTH
] PTY
[] scc
4/20/2010 Ginger Hitzke Hl ND Hitzke Development Corporation $100.00 $100.00 2010P: $100.00
Temecula, CA 92590 1 com President
(] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[] scc
4/8/2010 Anne Hoiberg Il \D Same Name $100.00 $100.00 2010P: $100.00
San Diego, CA 92106 1 com Self-employed Psychologist
L] oTH
L] PTY
[] scc
4/20/2010 Clifford Huffman Il ND Merrill Lynch $250.00 $250.00 2010P: $250.00
Del Mar, CA 92014 1 com Financial Advisor
] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 03/18/2010
05/22/2010 19 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
1 PTY
[] scc
4/20/2010 Peter Huffman - IND Merrill Lynch $500.00 $500.00 2010P: $1,000.00
Del Mar, CA 92014 1 com Private Wealth Management
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[ ] scc
4/8/2010 Melvyn V. Ingalls Il N\D None $100.00 $100.00 2010P: $100.00
San Diego, CA 92109 [ ] com | Refired
] oTH
L] PTY
[ ] scc
4/6/2010 John W. Johnson Il ND None $200.00 $200.00 2010P: $200.00
San Diego, CA 92119 1 com Retired
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 20 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
3/20/2010 Kathleen Juniper - IND Juniper Sanderson Wiggins, LLP $100.00 $165.00 2010P: $165.00
San Diego, CA 92130 1 com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
] PTY
[] scc
5/20/2010 K athleen Juniper Il N\D Juniper Sanderson Wiggins, LLP | $65.00 $165.00 2010P: $165.00
San Diego, CA 92130 1 com Attorney
L] oTH
L] PTY
[] scc
4/8/2010 Michael Kaplan Il ND Same Name $150.00 $150.00 2010P: $150.00
Del Mar, CA 92014 1 com Self-employed Attorney
L] oTH
L] PTY
[] scc
4/8/2010 LindaKatz Il ND None $500.00 $500.00 2010P: $1,500.00
Del Mar, CA 92014 1 com Homemaker
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 21 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/5/2010 James K ennedy - IND Same Name $500.00 $500.00 2010P: $500.00
Del Mar, CA 92014 1 com Self-employed Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
] PTY
[] scc
4/8/2010 Carol Kerridge Il ND None $100.00 $100.00 2010P: $350.00
Del Mar, CA 92014 |:| COM Retired
L] oTH
L] PTY
[] scc
4/8/2010 John F. Kerridge Il ND None $100.00 $100.00 2010P: $850.00
Del Mar, CA 92014 [ ] com | Refired
L] oTH
L] PTY
[] scc
5/20/2010 Kathy Kinane Il ND Same Name $250.00 $250.00 2010P: $250.00
Carlsbad, CA 92008 1 com Self-employed Event Coordinator
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 03/18/2010 FORM
05/22/2010 22 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** I:l IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
1 PTY
[] scc
3/31/2010 Kathleen Kirkhofer - IND County of San Bernardino $100.00 $100.00 2010P: $100.00
Blue Jay, CA 92317 1 com Accountant
(] oTH
1 PTY
[ ] scc
5/1/2010 Law Offices of AnitaJ. Margolis 1 IND $100.00 $100.00 2010P: $100.00
San Diego, CA 92101 |:| COM
M oTH
L] PTY
[ ] scc
4/8/2010 lan Leggat Il ND Beautiful Machine $100.00 $100.00 2010P: $100.00
Del Mar, CA 92014 ] com | Owner
] oTH
L] PTY
[ ] scc
3/20/2010 Nicholas L eibham Il ND Nicholas A. Leibham, Attorney $250.00 $250.00 2010P: $500.00
San Diego, CA 92109 []coMm | AtLaw
[ ] OTH Attorney
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 03/18/2010

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

05/22/2010 23 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
] PTY
[] scc
4/20/2010 Andy Lim - IND Mitchell & Schwartz Consulting, $100.00 $201.00 2010P: $201.00
Los Angeles, CA 90077 1 com LP
[ ] OTH Business Consultant
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[] scc
4/20/2010 Andy Lim Il ND Mitchell & Schwartz Consulting, $100.00 $201.00 2010P: $201.00
Los Angeles, CA 90077 1 com LP
] OTH Business Consultant
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8(.'?|_'\|/|
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 24 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
4/20/2010 Andy Lim - IND Mitchell & Schwartz Consulting, $1.00 $201.00 2010P: $201.00
LosAngeles, CA 80077 L] com lélzsi ness Consultant
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
1 PTY
[ ] scc
4/20/2010 Cary D. Lowe Il ND Same Name $100.00 $100.00 2010P: $200.00
San Diego, CA 92106 1 com Self-employed Attorney
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\'/'
L] PTY
[ ] scc
4/2/2010 AngelaLyon Il N\D None $100.00 $100.00 2010P: $100.00
Del Mar, CA 92014 [ ] com | Retired
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from___ 03/18/2010

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

05/22/2010 25 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/20/2010 Shari B. Mackin - IND Oceanside Unified School District $100.00 $100.00 2010P: $100.00
Oceanside, CA 92054 1 com Education Specialist
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
] PTY
[] scc
4/8/2010 Mercedes Martin Hl D City of Del Mar $100.00 $100.00 2010P: $100.00
Carlsbad, CA 92010 [ ] com | CityClerk
L] oTH
L] PTY
[] scc
3/18/2010 P.M. Masters Il ND None $100.00 $100.00 2010P: $200.00
LaJolla, CA 92037 [ ] com | Refired
L] oTH
L] PTY
[] scc
3/20/2010 Joseph McAllister Il ND California Center for Sustainable $100.00 $100.00 2010P: $100.00
Santa Barbara, CA 93103 1 com Energy
] OTH Program Director
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 03/18/2010 FORM
05/22/2010 26 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** I:l IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
1 PTY
[] scc
4/8/2010 Thomas G. McCarthy W ND Quad Rep Technologies, Inc. $300.00 $300.00 2010P: $300.00
Del Mar, CA 92014 1 com Chief Executive Officer
(] oTH
1 PTY
[ ] scc
3/20/2010 Nathan S. McCay Il \D None $500.00 $500.00 2010P: $700.00
Del Mar, CA 92014 |:| COM Retired
] oTH
L] PTY
[ ] scc
3/20/2010 Crystal McKellar Il ND Morrison & Foerster, LLP $100.00 $100.00 2010P: $100.00
LaJolla, CA 92037 1 com Attorney
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8(.'?|_'\|/|
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 03/18/2010
05/22/2010 27 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/20/2010 Michael McQuary - IND None $100.00 $100.00 2010P: $100.00
San Diego, CA 92109 ] coMm | Retired
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
] PTY
[ ] scc
4/8/2010 SaraF. Moser Il ND None $100.00 $100.00 2010P: $100.00
LaJolla, CA 92037 |:| COM Retired
L] oTH
L] PTY
[ ] scc
4/5/2010 Donald Mosier Hl ND The Scripps Research Institute $100.00 $100.00 2010P: $150.00
Del Mar, CA 92014 [ ] com | Scientist
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8(.'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 28 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME -
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/20/2010 Edie Munk - IND University of California San $500.00 $500.00 2010P: $500.00
LaJolla, CA 92037 Diego
% g('l?h{l Director of Public Lectures
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
] PTY
[ ] scc
4/20/2010 Colleen O'Harra Il ND Same Name $100.00 $100.00 2010P: $200.00
Oceanside, CA 92057 1 com Self Employed Attorney
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\'/'
L] PTY
[ ] scc
4/20/2010 Marla Painter Il ND Same Name $300.00 $300.00 2010P: $300.00
Albuguerque, NM 87105 Self-employed Environmental
COM
Itant
(] oTH | o
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from____ 03/18/2010
05/22/2010 29 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
1 PTY
[] scc
4/8/2010 Colin P. Parent - IND DLA Piper $150.00 $150.00 2010P: $150.00
San Diego, CA 92104 1 com Attorney
(] oTH
1 PTY
[ ] scc
4/5/2010 Karen Paterson Il ND Same Name $100.00 $100.00 2010P: $100.00
Cardiff By The Sea, CA 92007 1 com Self-employed Advertising Agent
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\'/'
L] PTY
[ ] scc
5/20/2010 Andrew Pavelchek Il ND E-band Communications $100.00 $100.00 2010P: $100.00
Poway, CA 92064 ] com Manager
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA 460
03/18/2010 FORM

1492134-1

from
05/22/2010 30 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
] PTY
[] scc
4/8/2010 Bruce Reznik - IND San Diego Coast Keeper $200.00 $200.00 2010P: $300.00
San Diego, CA 92104 1 com Executive Director
(] oTH
] PTY
[ ] scc
4/5/2010 Charles D. Richmond Il ND Same Name $100.00 $100.00 2010P: $250.00
Del Mar, CA 92014 1 com Self-employed Attorney
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\'/'
L] PTY
[ ] scc
4/8/2010 Paula Rosenstein Il ND Rosenstein, Wilson & Dean, PLC $100.00 $200.00 2010P: $950.00
San Diego, CA 92116 1 com Attorney
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 03/18/2010

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

05/22/2010 31 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
5/20/2010 Paula Rosenstein - IND Rosenstein, Wilson & Dean, PLC $100.00 $200.00 2010P: $950.00
San Diego, CA 92116 1 com Attorney
] OoTH
] PTY
[] scc
4/20/2010 Alex Sachs - IND None $100.00 $100.00 2010P: $200.00
San Diego, CA 92103 1 com Unemployed
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[ ] scc
4/8/2010 Kelly Sarber Hl ND Strategic Management Group $100.00 $100.00 2010P: $100.00
Portsmouth, NH 03801 1 com President
L] oTH
L] PTY
[ ] scc
4/8/2010 Johanna Schiavoni Il ND Latham & Watkins, LLP $100.00 $100.00 2010P: $200.00
Del Mar, CA 92014 1 com Attorney
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 32 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/8/2010 Katherine Sheehan - IND Same Name $500.00 $500.00 2010P: $1,000.00
Del Mar, CA 92014 1 com Self-Employed Physician
] oTH
] PTY
[] scc
4/8/2010 Sheet Metal Workers Local 206 PAC |:| IND $500.00 $500.00 2010P: $500.00
San Diego, CA 92120 H com
Committee ID: 1300663 [ ] OTH
] PTY
[] scc
**x* TREASURER*** L] IND
Joseph Powell
San Diego, CA 92120 % 8$|_I\|A
L] PTY
[] scc
4/8/2010 R. Garry Shirts Hl ND Simulation Training Systems $250.00 $250.00 2010P: $250.00
Del Mar, CA 92014 [ ] com | Publisher
L] oTH
L] PTY
[] scc
5/5/2010 Abby Silverman Weiss Il ND Same Name $250.00 $250.00 2010P: $350.00
LaJolla, CA 92037 1 com Self-employed Attorney
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from____ 03/18/2010
05/22/2010 33 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
] PTY
[] scc
4/6/2010 Noel Spaid - IND None $100.00 $100.00 2010P: $100.00
Del Mar, CA 92014 1 com Retired
(] oTH
] PTY
[ ] scc
4/8/2010 Sara E. Steinhoffer Hl D Sharp Healthcare $200.00 $200.00 2010P: $200.00
San Diego, CA 92103 1 com Government Relations
L] oTH
L] PTY
[ ] scc
4/8/2010 Rosemary Straley Il ND None $100.00 $100.00 2010P: $100.00
LaJolla, CA 92037 [ ] com | Refired
L] oTH
L] PTY
[ ] scc
4/20/2010 Howard Susman Il ND Stoel Rives, LLP $250.00 $250.00 2010P: $250.00
Del Mar, CA 92014 1 com Attorney
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 34 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
] PTY
[] scc
4/20/2010 Will Talbott Il ND MadeToOrder $100.00 $100.00 2010P: $100.00
Encinitas, CA 92024 1 com Sales
L] OTH
L] PTY
[ ] scc
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[ ] scc
4/8/2010 Louis Terrell Hl ND None $100.00 $100.00 2010P: $300.00
Del Mar, CA 92014 [ ] com | Retired
] oTH
L] PTY
[ ] scc
5/20/2010 Cynthia Thornton Hl ND State of California $190.00 $190.00 2010P: $264.00
Rancho Santa Fe, CA 92067 ] Unemployment Insurance
COM
] OTH Appeals Board
Attorney
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 03/18/2010
05/22/2010 35 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** I:l IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
1 PTY
[] scc
5/20/2010 Sandra Timmons Il ND None $1,000.00 $1,000.00 2010P: $1,000.00
Encinitas, CA 92024 1 com Retired
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[ ] scc
5/5/2010 Jan S. Tuttleman Il ND Same Name $250.00 $1,188.25 2010P: $1,750.00
LaJolla, CA 92037 1 com Self-employed Consultant
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8(.'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 36 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
4/20/2010 Carol Veit - IND None $100.00 $100.00 2010P: $100.00
Del Mar, CA 92014 [ ] com | Retired
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%Z/I
] PTY
[] scc
3/20/2010 Alan Viterbi Il \D Liquid Environmental Solutions $500.00 $500.00 2010P: $500.00
San Diego, CA 92130 1 com Corp. ) )
] OTH Chief Executive Officer
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8%'\'/'
L] PTY
[] scc
4/8/2010 Wade Communications, Inc. ] IND $100.00 $0.00 2010P: $0.00
San Diego, CA 92101 ] com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 03/18/2010

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

05/22/2010 37 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
4/23/2010 ***RETURNED*** |:| IND ($100.00) $0.00 2010P: $0.00
Wade Communications, Inc. 1 com
San Diego, CA 92101 B oTH
1 PTY
[] scc
5/5/2010 Mary L. Walshok - IND University of California, San $500.00 $500.00 2010P: $750.00
Del Mar, CA 92014 1 com Diego
Administrator
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[ ] scc
4/29/2010 Nancy M. Weare Hl ND University of California, San $100.00 $100.00 2010P: $100.00
Del Mar, CA 92014 [ ] com | Diego
] OTH Research Chemist
L] PTY
[ ] scc
3/20/2010 James Whalen Il ND J. Whalen Associates, Inc. $100.00 $100.00 2010P: $100.00
San Diego, CA 92108 1 com President
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 03/18/2010
05/22/2010 38 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g('l?h{l
1 PTY
[] scc
4/5/2010 Ann Williamson Il ND None $200.00 $200.00 2010P: $200.00
Del Mar, CA 92014 1 com Retired
L] OTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % g%_'\f
L] PTY
[ ] scc
5/20/2010 Greg Zehner Hl ND CCH, Inc. $100.00 $100.00 2010P: $100.00
Carlsbad, CA 92010 1 com Sales Representative
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
LibertyMine.org
Los Angeles, CA 90046 % 8(.'?|_'\|/|
L] PTY
[ ] scc
svetora._suow [

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1492134-1

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 03/18/2010 FORM
05/22/2010
SEE INSTRUCTIONS ON REVERSE through Page 39 of 52
NAME OF FILER 1.D. NUMBER
Crystal Crawford for State Assembly 2010 1318554
() (b) (c) (d) (e) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[Iroraiven
CIino comoth Llpty Osce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
Llino Cdcom ot ClpTy Csce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
I:' FORGIVEN
Llino ecomO ot LTy O sce DATE DUE DATE INCURRED
(Enter (e) on
SCh ed u le B SU m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 05/22/2010 Page 40 of 52
NAME OF FILER 1.D. Number
Crystal Crawford for State Assembly 2010 1318554
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 03/18/2010 FORM
05/22/2010 41 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Crystal Crawford for State Assembly 2010 1318554
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF.EMPLOYED, ENTER | GOODS OR SERVICES VALUE CALENDAR YEAR e
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( QU )
4/8/2010 Jan S. Tuttleman B D Self-employed Consultant $938.25 $1,188.25 2010P: $1,750.00
LaJolla, CA 92037 Same Name
Clcom
L] oTH
ClpTY
[Iscc
5/16/2010 Sanctuary Art and Music Studio Music Performance $1,250.00 $1,250.00 2010P: $1,250.00
Del Mar, CA 92014 IRIN
[lcom
M oTH
ClpTY
[Jscc
C]IND
Clcom
L] oTH
ClpTY
[Jscc
C]IND
Clcom
L] oTH
ClpTY
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $2,188.25 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $2,188.25 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o 8tttl;|er than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $2188.25 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



Schedule D
Su mmary of EXpendI'[u res Type or printin ink. Statement covers period

Amounts may be rounded

: X CALIFORNIA
Supp_ortlng/Opposmg Other . to whole dollars. 03/18/2010 FORM 460
Candidates, Measures and Committees from

SCHEDULE D

through 05/22/2010 Page 42 of 52

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Crystal Crawford for State Assembly 2010 1318554

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

TYPE OF PAYMENT
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

DATE

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens

2. Unitemized contributions and independent expenditures made this period of Under $100 ..........oooiiiiiiiiiiiiie e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 03182010 FORM
SEE INSTRUCTIONS ON REVERSE through 05/22/2010 Page 43 of 52
NAME OF FILER I.D. NUMBER
Crystal Crawford for State Assembly 2010 1318554

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

American Express WEB $35.00
Weston, FL 33331

ML Associates OFC $78.50
West Hollywood, CA 90069

ML Associates PRO $32.25
West Hollywood, CA 90069

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $12,795.56
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $12,795.56

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __03/18/2010 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 05/22/2010 Page 44 of 52
NAME OF FILER I.D. NUMBER
Crystal Crawford for State Assembly 2010 1318554

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

LibertyMine.org OFC $59.25
Los Angeles, CA 90046
LibertyMine.org OFC $57.75
Los Angeles, CA 90046

Shane LaVigne CNS $1,400.00
San Diego, CA 92101

Gay!| Jaaskelainen CNS $4,000.00
San Diego, CA 92128

American Express OFC $458.73
Weston, FL 33331

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 03182010 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 05/22/2010 Page 45 of 52
NAME OF FILER I.D. NUMBER
Crystal Crawford for State Assembly 2010 1318554

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

American Express WEB $35.00
Weston, FL 33331
American Express FND $32.61
Weston, FL 33331

ML Associates PRO $541.68
West Hollywood, CA 90069

ML Associates POS $11.88
West Hollywood, CA 90069

Sherryl Parks OFC $176.00
Del Mar, CA 92014

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __03/18/2010 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 05/22/2010 Page 46 of 52
NAME OF FILER I.D. NUMBER
Crystal Crawford for State Assembly 2010 1318554

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Shane LaVigne CNS $1,400.00
San Diego, CA 92101
Gayl Jaaskelainen CNS $4,000.00
San Diego, CA 92128

LibertyMine.org OFC $138.78
Los Angeles, CA 90046

ML Associates OFC $96.45
West Hollywood, CA 90069

LibertyMine.org OFC $106.20
Los Angeles, CA 90046

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 05/22/2010 Page 47 of 52
NAME OF FILER .D. NUMBER
1318554

Crystal Crawford for State Assembly 2010

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

LibertyMine.org OFC $135.48

Los Angeles, CA 90046

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $12,795.56

1492134-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F o
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F

from

Statement covers period

U 460

03/18/2010

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1318554

Crystal Crawford for State Assembly 2010

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

ML Associates PRO $32.25 $0.00 $32.25 $0.00

West Hollywood, CA 90069

ML Associates OFC $78.50 $0.00 $78.50 $0.00

West Hollywood, CA 90069

ML Associates PRO $0.00 $485.83 $0.00 $485.83

West Hollywood, CA 90069

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

1492134-1

INCURRED TOTALS $520.26

PAID TOTALS $110.75

NET $409.51

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.

CALIFORNIA
FORM

Statement covers period

460

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

of 52

Page 49

NAME OF FILER
Crystal Crawford for State Assembly 2010

1318554

1.D. NUMBER

CODES:

CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ML Associates OFC $0.00 $34.43 $0.00 $34.43
West Hollywood, CA 90069
SUBTOTALS  $110.75 $520.26 $110.75 $520.26

1492134-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __03/18/2010 FORM 46 O

through _05/22/2010 50 52
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1318554

Crystal Crawford for State Assembly 2010

NAME OF AGENT OR INDEPENDENT CONTRACTOR
American Express

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NGP Software, Inc. OFC $300.00
Washington, DC 20005
OFC $108.73

Staples
San Diego, CA 92121

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $408.73

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

1492134-1

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___03/18/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 05/22/2010 Page 51 of 92
NAME OF FILER 1.D. NUMBER
Crystal Crawford for State Assembly 2010 1318554
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1492134-1



1492134-1

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

05/22/2010 52 52
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Crystal Crawford for State Assembly 2010 1318554
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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